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Objectives. This article describes Canadian civil servants’ awareness of, attitudes to-
ward, and self-reported use of ideas about the determinants of health.

Methods. Federal and provincial civil servants in departments of finance, labor, social
services, and health were surveyed.

Results. With civil servants in finance departments a notable exception, most Cana-
dian civil servants see the health of populations as a relevant outcome for their sec-
tors. Many (65%) report that ideas about the determinants of health have already in-
fluenced policymaking in their sector, but most (83%) say they need more information
about the health consequences of the policy alternatives their departments face.

Conclusions. Civil servants should consider developing accountability structures for
health and researchers should consider producing and transferring more policy-relevant
research. (Am J Public Health. 2003;93:658–663)

affect all of us in as direct a way as a pol-
luted environment.

We believe that important lessons can be
derived from an assessment of the extent to
which Canadian researchers and civil servants
in health departments have been able to
transfer ideas about the determinants of
health to civil servants outside the health sec-
tor. The systematic and widespread nature of
these efforts makes Canada a helpful test
case. Do these civil servants see the health of
populations as a relevant outcome for their
sectors? Are ideas about the determinants of
health sufficiently well developed to have in-
fluenced sectors other than the health sector?
If not, what is needed to increase the policy
relevance and applicability of these ideas?
The answers to these questions, which may
differ by level of government or by sector,
can inform decisions in other countries about
whether and how to facilitate the further de-
velopment and uptake of these ideas.

METHODS

A survey was mailed to 153 civil servants
in Canadian federal and provincial depart-
ments of finance, labor, social services, and
health, from July through December 2000.
The term “civil servants” includes all individu-
als with policy (not program or corporate
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management) functions at the second-from-
top rank within the politically neutral civil
service (assistant deputy ministers) and, for
the federal government, at the third-from-top
rank (directors general) as well. Civil servants
in these 4 sectors can, through their influence
on the economy, labor markets, social pro-
grams, and the health care system, affect
many of the determinants of health and,
through them, the health of populations.

Survey instrument
The survey instrument consisted of a series

of statements assessing civil servants’ aware-
ness of, attitudes toward, and use of ideas
about the determinants of health, as well as
their sources of knowledge. All statements
were derived from published interview and
survey instruments, government documents,
research papers, and our own interviews with
civil servants and researchers.9-11 For exam-
ple, the categorization of health determinants
used in the awareness statements was devel-
oped by Canada’s federal government.12 All
statements were followed by a 5-point Likert
scale, with the scale for awareness statements
defined by familiarity; the scale for attitude
and use statements, by agreement; and the
scale for knowledge sources, by importance.
The survey instrument was pilot-tested with
civil servants from both levels of government

The most recent incarnation of ideas about
the determinants of health has been em-
braced for more than 2 decades by many
people in the health sector. Pick almost any
country, and people in the health sector of
that country can point to one or more promi-
nent documents that have given expression to
these ideas. In Canada, it is the Lalonde Re-
port1; in the United States, Healthy People and
Healthy People 20002,3; and in the United
Kingdom, the “Black Report.”4 These docu-
ments highlight the ways in which the envi-
ronments in which people live, work, and
play can have profound implications for the
health of populations.

But after all this time, we don’t know
whether and how these ideas have taken root
outside the health sector, where most of their
policy implications lie. For example, tax poli-
cies, labor market policies, and early child-
hood development policies, while developed
with explicit economic or social objectives,
very likely have profound health conse-
quences.5–7 This leads us to ask to what ex-
tent are civil servants in departments of fi-
nance, labor, and social services aware of and
disposed toward these ideas, and whether
they believe these ideas have influenced poli-
cies in their respective sectors.

Environmental impact assessments pro-
vide a helpful analogy. Civil servants have
grown accustomed to considering the envi-
ronmental consequences of public policies in
addition to their explicit economic or social
objectives. Are they considering health con-
sequences in the same way? Many policy ac-
tors and social movements support a focus
on the health of populations, although they
are perhaps more preoccupied with vexing
issues in their own sectors (such as access to
health care) than those who support a focus
on the environment.8 And in the case of
some health problems, such as infectious dis-
eases, the poor health of a fellow citizen can
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TABLE 1—Characteristics of Respondents to the McMaster University Survey of Canadian Civil Servants

Level of Government Sector

Overall Provincial Federal Finance Labor Social Services Health F-test P

Completed survey, no. 113 86 27 13 36 32 32 NA

Received survey, no. 153 114 39 29 43 41 40 NA

Response rate, % 74 75 69 45 84 78 80 NA

Age 30–50 y (vs >50 y), % 60 63 52 77* 66 57 50 .33

Female, % 30 30 30 8 26 50** 25 .02

Government health sector work experience, % 51 50 56 15*** 24*** 46*** 100 .00

Health care delivery work experience, % 32 35 22 0*** 9*** 32*** 70 .00

Economics/finance training, % 67 63 78 92* 74 50 64 .04

Health-related training, % 41 40 44 8*** 21*** 37*** 77 .00

Research training, % 55 54 58 39 69 46 55 .20

Note. NA = not applicable. Pairwise t tests were conducted to assess differences by level of government (with federal as the reference category) and by sector (with health sector as the reference

category). F tests of the independence of proportions were conducted to identify differences among sectors.

Source. McMaster University Survey of Canadian Civil Servants, 2000.

*P ≤ .10; ** P ≤ .05; *** P ≤ .01.

and all 4 sectors and was modified to reduce
errors attributable to the way in which state-
ments were worded or the order in which
questions appeared. We cannot, however,
fully address the concern that respondents
may have provided answers that they per-
ceived to be socially desirable.

Analyses
Descriptive analyses were conducted for all

civil servants together, then by level of gov-
ernment (federal or provincial) and by sector
(finance, labor, social services, or health). For
awareness statements, we calculated the pro-
portion of respondents who were quite famil-
iar or very familiar with a particular topic or
document. For statements about attitudes to-
ward and use of these ideas, we calculated
the proportion of civil respondents who
mildly or strongly agreed with a particular
statement.

We hypothesized that a higher proportion
of federal than provincial civil servants would
be aware of and disposed toward ideas about
the determinants of health and would report
having used these ideas. Unlike their provin-
cial counterparts, federal civil servants are
not exposed to the demands of administering
a health care system, and they are more
likely to have been exposed to documents
about the determinants of health produced
by their own government. We also hypothe-

sized that civil servants in the health sector
would be more familiar with and disposed to-
wards these ideas than civil servants in other
sectors. We therefore performed pairwise
t tests to assess differences by level of gov-
ernment, with federal as the reference cate-
gory, and by sector, with health as the refer-
ence category. To identify differences across
sectors and not just between health and
other sectors, we performed F tests to deter-
mine whether the proportions for any sector
were different from the mean proportion for
all sectors.

RESULTS

The overall response rate for the survey
was 74% (Table 1). Response rates were
roughly similar across the 2 levels of govern-
ment (federal and provincial) and across 3 of
the 4 policy sectors (labor, social services,
and health). The response rate for civil ser-
vants from finance departments was low
(45%). Survey respondents had similar age,
sex, work experience, and training profiles
across the 2 levels of government, but differ-
ent sex, work experience, and training profiles
across sectors.

Awareness
More than half the respondents reported

that they were quite familiar or very familiar

with ideas about the determinants of health
(Table 2). As well, more than half the respon-
dents were quite familiar or very familiar
with research related to the impact of specific
“determinants of health” (as categorized by
Health Canada) on the health of populations,
with the exception of the category called biol-
ogy and genetic endowment. Fewer than one
third, and in some cases fewer than one fifth,
reported being quite familiar or very familiar
with landmark Canadian documents12–16 that
have contributed to ideas about the determi-
nants of health. These topics and documents
were equally familiar (or unfamiliar) to fed-
eral and provincial civil servants, with the ex-
ception of the federal government’s Lalonde
Report,1 which was better known to federal
civil servants. Civil servants from finance de-
partments had consistently lower awareness
levels than those from health departments.

Attitudes
Only 5% of the respondents felt that

knowledge about the determinants of health
has little practical policy application, and
85% agreed that health determinants should
be considered in all government initiatives
(Table 3). Most (83%) felt they needed more
practical information about effective interven-
tions that governments can undertake in
order to give greater attention to initiatives
that will improve the health of populations.
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TABLE 2—Canadian Civil Servants’ Awareness of Ideas and Documents About Determinants 
of Health: Percentage Responding “Quite Familiar” or “Very Familiar” vs “Not At All Familiar,”
“Not Very Familiar,” or “Moderately Familiar”

Level of Government Sector

Overall Provincial Federal Finance Labor Social Services Health F-test P

Ideas about determinants of health 58 54 70 23*** 32*** 62*** 94 .00

Research related to impact of determinants of health (as categorized by 

Health Canada) on the health of populations

Healthy child development 71 70 73 42*** 63* 80 81 .03

Employment/working conditions 67 67 65 17*** 77 70 72 .00

Income and social status 66 61* 81 25*** 60 80 75 .00

Education 65 63 73 33*** 66 63 78 .05

Health services 59 59 58 50* 43*** 57** 81 .01

Physical environment 58 53* 73 25** 63 57 66 .09

Personal health practices and coping skills 57 57 58 25*** 57 50** 75 .02

Social support networks 51 47 65 8*** 34*** 67 72 .00

Biology and genetic endowment 35 33 42 25 37 30 41 .72

Documents that have contributed to ideas about determinants of health 

in Canada

Lalonde Report1 32 23*** 62 0*** 6*** 40** 66 .00

Strategies for Population Health13 31 26* 46 0*** 8*** 40* 59 .00

Why Are Some People Healthy and Others Not?14 26 23 35 0*** 6*** 34 50 .00

Ottawa Charter for Health Promotion15 18 15 27 0*** 0*** 17*** 47 .00

Nurturing Health16 18 16 27 0*** 3*** 17*** 44 .00

Note. Pairwise t tests were conducted to assess differences by level of government (with federal as the reference category) and by sector (with health sector as the reference category). F tests of the
independence of proportions were conducted to identify differences among sectors.
Source. McMaster University Survey of Canadian Civil Servants, 2000.
*P ≤ .10; ** P ≤ .05; *** P ≤ .01.

Fewer than half the respondents felt that ju-
risdictional responsibility for government ac-
tion to improve the health of populations
should rest with government health depart-
ments. More respondents supported invest-
ments in the prekindergarten years and in
data collection and research than supported
other possible investments.

Attitudes toward the determinants of
health were generally similar across levels
of government, with some notable excep-
tions. Provincial civil servants were less
likely than federal civil servants to say they
needed information on effective interven-
tions or to support investments in the
prekindergarten years, but they were more
likely to support the creation of new cross-
sectoral decisionmaking structures. Support
for cross-sectoral decisionmaking structures
came particularly from civil servants in the
social services and health sectors, and sup-
port for mandatory health impact assess-

ments came particularly from civil servants
in the health sector.

Civil servants in finance departments were
outliers in many of their attitudes. They
were less convinced than their counterparts
in other sectors that health determinants
should be considered in all major govern-
ment initiatives. They were more supportive
than their counterparts of improving eco-
nomic prosperity rather than reducing in-
equalities. Civil servants in finance depart-
ments were less supportive than those in
other sectors about investments in any type
of policy action.

Use in Policymaking
About two thirds of the respondents felt

that knowledge about the determinants of
health had influenced the development of
policies or programs in their respective sec-
tors (Table 4). The same proportion felt that
they were always trying to improve the

health of populations, even though they
don’t use that language. A much higher pro-
portion agreed with the positively framed
statement about how this knowledge had
been used within the health sector than
agreed with the negatively framed state-
ment. Federal and provincial civil servants
shared similar views about whether and
how these ideas have been used. Civil ser-
vants from departments of finance and labor
tended to be less likely than their counter-
parts in social services and health to see
themselves as always trying to improve the
health of populations.

Sources of Knowledge
Fewer than half the respondents cited re-

search articles or books, professional activi-
ties (e.g., conferences, meetings, and brief-
ings), and the media as important or very
important sources of knowledge about the
determinants of health, whereas more than
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TABLE 4—Canadian Civil Servants’ Assessments of How Ideas About Determinants of Health Have Been Used: 
Percentage Responding “Mildly Agree” or “Strongly Agree” vs “Strongly Disagree,” “Mildly Disagree,”
or “Neutral/Undecided”

Level of Government Sector

Overall Provincial Federal Finance Labor Social Services Health F-test P

Knowledge pushed us to consider the value of health care spending practices 69 70 67 69 80* 72 53 .12

Knowledge influenced development of policies in my sector 65 62 74 46 63 81* 59 .12

Always trying to improve the health of populations, just don’t use that language 65 62 73 42* 51* 81 72 .02

Focus used to justify inappropriate health sector funding cuts 15 12 23 8* 0*** 21 28 .01

Note. Pairwise t tests were conducted to assess differences by level of government (with federal as the reference category) and by sector (with health sector as the reference category). F tests of the
independence of proportions were conducted to identify differences among sectors.
Source. McMaster University Survey of Canadian Civil Servants, 2000.
*P ≤ .10; ** P ≤ .05; *** P ≤ .01.

TABLE 3—Canadian Civil Servants’ Attitudes Toward Ideas About Determinants of Health: 
Percentage Responding “Mildly Agree” or “Strongly Agree” vs “Strongly Disagree,”
“Mildly Disagree,” or “Neutral/Undecided”

Level of Government Sector

Overall Provincial Federal Finance Labor Social Services Health F-test P

Ideas not policy-relevant or -applicable 

Knowledge has little practical policy application 5 7 0 8 6 0 9 .42

Determinants shaped by global economic forces 9 7 15 0* 11 3* 16 .22

Decisions must be guided by shorter-term considerations 15 17 11 15 6*** 13* 29 .07

More important considerations than impact on health of populations 35 33 42 58** 40 35 22 .13

Nongovernment groups responsible for many possible initiatives 89 87 96 85 80** 94 97 .12

In general terms, here’s what should be done 

Consider health determinants in all government initiatives 85 85 85 54*** 80 94 94 .00

Provide practical information on effective interventions 83 76** 96 85 71** 87 91 .18

Create new cross-sectoral decisionmaking structures 68 73** 52 31*** 57** 83 81 .00

Make health impact assessments mandatory 61 57 70 15*** 49*** 66** 88 .00

Leave jurisdictional responsibility with health department 45 43 54 58 46 38 47 .69

In specific terms, here’s what should be done

Invest more in the prekindergarten years 83 79** 93 62** 76 97 88 .02

Invest more in research and data collection 80 80 81 46*** 83 87 84 .01

Invest more in increasing social cohesion in communities 65 61 77 33** 69 69 69 .12

Invest more in reducing job insecurity and job strain 60 59 62 25*** 60 61 72 .05

Improve economic prosperity more than reduce inequalities 30 30 30 62*** 21 34 22 .03

Note. Pairwise t tests were conducted to assess differences by level of government (with federal as the reference category) and by sector (with health sector as the reference category). F tests of the
independence of proportions were conducted to identify differences among sectors.
Source. McMaster University Survey of Canadian Civil Servants, 2000.
*P ≤ .10; ** P ≤ .05; *** P ≤ .01.

half cited government or professional reports
and informal discussions with colleagues and
professional contacts (results not shown).
Civil servants from departments of finance
and labor were less likely to rely on research
articles or books, government or professional

reports, and professional activities than civil
servants from health departments. Civil ser-
vants from departments of labor were partic-
ularly likely to cite the media as an important
source of knowledge about the determinants
of health.

DISCUSSION

Civil servants in labor and social services
departments see the health of populations as
a relevant outcome for their sectors. We take
as evidence of this the fact that 86% of the
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respondents from these departments agreed
with the statement that health determinants
should be considered in all government initia-
tives and only 38% agreed with the state-
ment that there are more important consider-
ations in policymaking than a policy’s impact
on the health of populations. As well, 42% of
these civil servants were not willing to see
their responsibilities for improving the health
of populations left with health departments.
And yet we have seen just this type of delega-
tion of responsibilities with, for example,
Healthy People 2000, which identified priority
lead agencies exclusively from within the
health sector.3(p659)

Civil servants in finance departments felt
quite differently. While we expected civil ser-
vants in the federal government and in health
sectors to be the outliers, civil servants in fi-
nance departments emerged as the outliers.
Our follow-up telephone calls to them were
often greeted with, “This isn’t relevant to me.”
The 45% of civil servants in finance depart-
ments who completed the surveys did not be-
lieve that they should consider health deter-
minants in all major government initiatives.
As well, compared with civil servants in other
sectors, they were much less aware of ideas
about the determinants of health in general
and of research about the impact of specific
health determinants on the health of popula-
tions. Civil servants in finance departments
were also less likely to want to invest more in
research and data collection or to undertake
policy initiatives that could influence specific
health determinants.

Many civil servants outside the health sec-
tor reported that knowledge about the deter-
minants of health has already influenced the
development of policies in their sector. We
cannot assess this influence relative to other
factors, such as the values of the governing
party, the power of interest groups, and the
conditioning effects of particular institutional
arrangements.16 That said, the correspondence
between the particular expression of this
knowledge in Canada and the particular types
of influence reported by the civil servants we
surveyed lends credibility to these findings.
The focus in Canada on efficiency in the pro-
duction of health8 (as opposed to the focus on
the socioeconomic gradient in the United
States17 and the focus on health inequalities in

the United Kingdom18) appears to be reflected
in the high proportion of civil servants agree-
ing that this knowledge pushed them to con-
sider the value of health care spending prac-
tices. And the focus in Canada on early
childhood development19–21 appears to be re-
flected in the high proportion of civil servants
in social services departments agreeing that
this knowledge has influenced the develop-
ment of policies and programs in their sector.

Respondents to our survey generally
agreed that they need more information
about the health consequences of the policy
alternatives that their departments face.
While support for more research and data
collection was lukewarm in finance depart-
ments, civil servants in other sectors ap-
peared willing to make the necessary invest-
ments. Calling for more research is a familiar
“tactical” use of research22; it suggests a com-
mitment to action while removing the obliga-
tion for meaningful and immediate action.
But at the same time, calling for more re-
search indicates that, after more than 2 dec-
ades of exposure to ideas about the determi-
nants of health, civil servants feel they need
to signal something.23 Additional research is
needed to ascertain whether elected officials
feel similarly.

Our suggestions about what these survey
results mean for civil servants are ambitious.
Civil servants need to think seriously about
how they can, through their influence on the
economy, labor markets, social programs, and
the health care system, affect the determi-
nants of health and, through them, the health
of populations. Perhaps there are lessons for
these civil servants from the environmental
field. Civil servants in the environmental sec-
tor have been far more successful at putting
in place accountability structures that require
their colleagues to make explicit the trade-offs
between economic or social objectives and
environmental consequences. Civil servants
will be seeing more and more health research
that has implications outside the health sector.
It makes sense to begin thinking now about
accountability structures for the health of
populations.

Our suggestions about what these survey
results mean for research and for knowledge
transfer are equally ambitious. First, research
funders should begin to support the evalua-

tion of interventions and natural experiments
that involve health determinants, at the same
time as they continue to support research that
explores relationships between possible health
determinants and the health of populations.
This research should attempt to identify the
health consequences of policies as well as the
extent to which the policies achieve their eco-
nomic or social objectives. Second, research-
ers should begin to distill the key messages
arising from research on the determinants of
health and take concrete steps to use these
messages to educate civil servants, especially
in hard-to-reach finance departments. We rec-
ognize, however, that Homer Simpson’s adage
may apply to civil servants in finance depart-
ments: “Just because I don’t care, doesn’t
mean I don’t understand.”

About the Authors
John N. Lavis, Suzanne E. Ross, and Gregory L. Stoddart
are with the Centre for Health Economics and Policy Anal-
ysis and the Department of Clinical Epidemiology and Bio-
statistics, McMaster University, Hamilton, Ontario, Can-
ada. John N. Lavis and Gregory L. Stoddart are also with
the Population Health Program, Canadian Institute for Ad-
vanced Research, Toronto, Ontario. In addition, John N.
Lavis is with the Institute for Work and Health, Toronto,
and Gregory L. Stoddart is with the Department of Eco-
nomics, McMaster University. Joanne M. Hohenadel is with
the Department of Clinical Epidemiology and Biostatistics,
McMaster University. Christopher B. McLeod is with the
Institute for Work and Health, Toronto. Robert G. Evans is
with the Population Health Program, Canadian Institute for
Advanced Research, Toronto, and the Centre for Health
Services and Policy Research and the Department of Eco-
nomics, University of British Columbia, Vancouver.

Requests for reprints should be sent to John N. Lavis,
MD, PhD, Centre for Health Economics and Policy Analy-
sis, Health Sciences Centre, Room 2D3, McMaster Univer-
sity, 1200 Main St W, Hamilton, Ontario L8N 3Z5,
Canada (e-mail: lavisj@mcmaster.ca).

This article was accepted April 1, 2002.

Contributors
John N. Lavis conceived of the original study, oversaw
design and pilot-testing of the survey instrument, identi-
fication of the study sample, and analysis and interpre-
tation of the data, and drafted and revised the paper.
Suzanne E. Ross helped to conceive of the original
study, led design and pilot-testing of the survey instru-
ment and identification of the study sample, oversaw
mailing of and follow-up for the survey instrument and
data entry, and provided feedback on all drafts and re-
visions of the paper. Gregory L. Stoddart helped to con-
ceive of the original study, reviewed drafts of the sur-
vey instrument, and provided feedback on all revisions
of the paper. Joanne M. Hohenadel participated in de-
sign and pilot-testing of the survey instrument, executed
identification of the study sample, executed mailing of
and follow-up for the survey instrument, handled data
entry, and provided feedback on all revisions of the



April 2003, Vol 93, No. 4 | American Journal of Public Health Lavis et al. | Peer Reviewed | Research and Practice | 663

 RESEARCH AND PRACTICE 

paper. Christopher B. McLeod conducted quality checks
on the data and statistical analysis of the data, and pro-
vided feedback on all revisions of the paper. Robert G.
Evans helped to conceive of the original study, re-
viewed drafts of the survey instrument, and provided
feedback on all revisions of the paper.

Acknowledgments
This research project was funded by the National Cen-
tres of Excellence–Health Evidence Application and
Linkage Network (HEALNet). John N. Lavis holds the
Canada Research Chair in Knowledge Transfer and Up-
take and he receives partial salary support as Liberty
Health Scholar from The Canadian Institute for Ad-
vanced Research.

Christel Woodward, an experienced survey re-
searcher, assisted with the development of the survey
instrument. Valerie Steep, an undergraduate student,
followed up with French-speaking civil servants and
conducted data entry and basic descriptive data analy-
ses. Shirin Amarsi, also an undergraduate student, as-
sisted with data entry. Christopher Sigouin, a doctoral
student, assisted with the development of quality-
checking and security provisions for data entry.

Many past and current civil servants in government
and many researchers acted as informal advisors to the
project, especially during the development and testing
of the survey instrument and the survey follow-up.
These informal advisors to the project include Jane Bar-
tram, Lillian Bayne, Guy Bujold, Sheree Davis, Denise
Kouri, Ron Labonte, Rejean Landry, Anne Larson,
Steven Lewis, John Millar, Cameron Mustard, Michael
Rachlis, and John Ronson. The authors take full respon-
sibility for any remaining errors or omissions.

Human Participant Protection
The study protocol was approved by the research ethics
board of McMaster University and the Hamilton Health
Sciences Corporation.

References
1. Lalonde M. A New Perspective on the Health of
Canadians. Ottawa, Ontario: Minister of Supply and
Services Canada; 1974.

2. Healthy People: Surgeon General’s Report on Health
Promotion and Disease Prevention. Washington, DC: US
Department of Health and Human Services; 1979.

3. Healthy People 2000: National Health Promotion
and Disease Prevention Objectives. Washington, DC: US
Dept of Health and Human Services; 1991. DHHS
publication PHS 91-50212.

4. Black D, Morris JN, Smith C, Townsend P. Report
of the Working Group on Inequalities in Health
(1980). Reprinted in: Townsend P, Davidson N, White-
head M, eds. Inequalities in Health: The Black Report
and the Health Divide. London, England: Penguin
Books; 1990.

5. Lavis JN, Sullivan TJ. Governing health. In:
Drache D, Sullivan T. Market Limits to Health Reform:
Public Successes, Private Failures. London, England:
Routledge; 1999:312–328.

6. Heymann SJ. Health and social policy. In Berk-
man LF, Kawachi I, eds. Social Epidemiology. Oxford,
England: Oxford University Press; 2000:368–382.

7. Whitehead M. Tackling inequalities: A review of
policy initiatives. In: Benzeval M, Judge K, Whitehead

M, eds. Tackling Inequalities in Health: An Agenda for
Action. London, England: King’s Fund; 1995:22–52.

8. Evans RG, Stoddart GL. Producing health, con-
suming health care. Soc Sci Med. 1990;31:1347–1363.

9. Labonte R, Jackson S, Chirrey S. Population Health
and Health System Restructuring: Has Our Knowledge of
Social and Environmental Determinants of Health Made a
Difference? Saskatoon, Saskatchewan: Saskatchewan
Population Health Research Unit; 1999.

10. Dunn JR, Hayes MV. Toward a lexicon of popula-
tion health. Can J Public Health. 1999;90(suppl 1):
S7–S10.

11. McAmmond D. Population Health Feasibility Study:
Key Informant Survey Results. Ottawa, Ontario: Cana-
dian Policy Research Networks; 1997.

12. Federal Provincial and Territorial Advisory Com-
mittee on Population Health. Strategies for Population
Health: Investing in the Health of Canadians. Ottawa, On-
tario: Minister of Supply and Services Canada; 1994.

13. Evans RG, Barer ML, Marmor TR. Why Are Some
People Healthy and Others Not? The Determinants of
Health of Populations. New York, NY: Aldine de
Gruyter; 1994.

14. Ottawa Charter for Health Promotion. Geneva,
Switzerland: World Health Organization; 1986.

15. Premier’s Council on Health Strategy. Nurturing
Health: A Framework for the Determinants of Health.
Toronto, Ontario: The Queen’s Printer for Ontario;
1991.

16. Lavis JN, Ross SE, Hurley JE et al. Examining the
role of health services research in public policy-making.
Milbank Q. 2002;80:125–154.

17. Adler NE, Boyce WT, Chesney MA, et al. Socio-
economic status and health: the challenge of the gradi-
ent. Am Psychol. 1994;49:15–24.

18. Benzeval M, Judge K, Whitehead M, eds. Tackling
Inequalities in Health: An Agenda for Action. London,
England: King’s Fund; 1995.

19. Hertzman C. The case for child development as a
determinant of health. Can J Public Health. 1998;
89(suppl 1):S14–S19.

20. Keating DP, Hertzman C. Developmental Health
and the Wealth of Nations: Social, Biological, and Educa-
tional Dynamics. New York, NY: Guildford Press; 1999.

21. Mustard JF, McCain MN, Bertrand J. Changing be-
liefs to change policy: the early years study. Isuma: Can
J Policy Res. 2000(Autumn):76–79.

22. Weiss CH. The many meanings of research uti-
lization. Public Adm Rev. 1979;39:426–431.

23. Lavis JN. Ideas at the margin or marginalized
ideas? Nonmedical determinants of health in Canada.
Health Affairs 2002;21(2):107-112.

American Public Health Association
Publication Sales
Web: www.apha.org
E-mail: APHA@TASCO1.com
Tel: (301) 893-1894
FAX: (301) 843-0159

Published by the finest minds in the water
community:

Standard Methods for the

Examination of 
Water and
Wastewater

WEF

American 
Water Works
Association

Available on fully searchable 
CD-ROM!

Network CD-ROM version available. 
Call for details.

Book Order No. 0-87553-235-7
$155.00 Members  ❚ $200.00 Non-Members
CD-Rom Order No. 0-87553-239-X
$235.00 Members  ❚ $285.00 Non-Members
Book and CD-Rom Set
Order No. 0-87553-240-3
$358.00 Members  ❚ $437.00 Non-Members
Shipping/handling costs will be added to all prices

20th 
Edition

WW01J7




